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A. State ManiJest Document Number

INA A27,7601
ohd,lf*iffir m 52627 31e-4o3-71sl
5. Transporter 1 Company Name

r.N.D.0.5.8.4 .8.4 .1 .1 .4

9. Designated Facility Name and Site Address

f*erilagp Enrirwnerttal Selrrioes
7901 fFst legi"s Street
Indianuqnlis, II{ 4623L .N.D.0 .9.3.2.1 .9 0.1.2

H. Facility's Phone

319/?{3-0811
14.

Unit
Wt/Vol.11. US DOT Description (lncluding Proper Shiping Name, Hazard Class, and lD Number)

F0, Haza&rs lihste Solid
Ofi&lFrE; ,I&9189, (WA-EPIIIFI)

RCRA09/30/1988

lb&iffim srljie Cah, @tt
frluu K"A hf parryrryn, 26L.1

15. Special Handling lnstructions and Additional Information
.:!: ,
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16.. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by-t;r"p;; 
;'d'pping *rJ and aie classitiei, packed, marked, and labeled, and areln all respects in proper condition for transport by highway

.irciorOing'tb applicable international and national government regulations.
.,|fl.am.alarge.quantitys^"*:,,,3,t::,'|t:::tj,[n"j]#'1""i.,t,::i::Lr,B51","P'':11i:".tjH"[.'$"'","-:lsfi':ly.#"l3i.f'"'""J"?i

i"i,Jrri".ji'i.irib-;;.i1i9fr';;it';;blt'iJi-di6 J"a iniii niu6 iEiectea ihe practicable method of treatment,.stdrase, or disposal.currently available to me

wtiin minimizes the present in'd future threat to human health and the'environmgnt! oR, if I am..a. small quantity.generator,-l have made a good faith

effort to minimize my waste generation and select the best waste managementmetr4 that is available to me and thgll""" 
"ff"rd.

E. Ardersct
17. Transporter 1 Acknowledgement ol Receipt of MaterialsT
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18. Transporter 2 Acknowledgement of Receipt of Materials

Month Yeal

19. Discrepancy Indication Space

RECEIVED

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as notedltem 19
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COPY 2. GENERATOR MAIL TO GENERATOR STATE



When using the unitarm waste manifest for ni! or water (butk shipments) ar intematianal shipments, refer to the applicable Stateregulations. Ia
fNSTRUCTIONS TO GENERATORS (Please type ar print ctearty)

t1) Enter generator's U.S. EPA twelve digit identification number and the unique five digit document nurnber assigned to this Mani-
fest (e.g., 00001) by the generator.

(2) Enter total number of pages comprising this Manifest.
(3) Entengarelqtofs narne and mailing rddru"".
(4) Enter {elephohe humber where an authorized agent of the generator may be reached in event of an emerglncy

(5, 6) Enter company'name and U.S. EPA l.D. number of the first transportgr who will transport the waste. .: . ,

(7,8) lf applicable, enter company name and U.S. EPA l.D. number of the sebond'rransporter who will transport the waste. lf more

, than two transporters are used, enier each additional transporter's information on the Continuation Sheet (EPA Form 1TAA-Z}A:I.
(9, 'iO)'Entei company name, site address, and U.S. EPA LD. rrumber cS the facility designated to receire ihe waste listed on this

Manifest.
(11) Enter U.S. DOT Proper Shipping Name, Hazard Class, and LD. number (UN/NA) for each waste as identified in 49 CFR 't71

through 177. Note; lf additional space is needed for.waste descriptions, enter in ltem 28 on the Continuation Sheet {EPA Form
87@-22A1.

(12) Enter number of containers for each waste and the appropriate abbreviation from Table | (betow) for the. type of oontainer.

DM-Metal drums
DW-Wooden drums
DF-Fiberboard / plastic
TP-Tanks Rortable

Table I - Types of Containers

TT-Tank Trucks
TC-Tank cars
DT-Dump truck

. CY-Cylinders

CM-Metal boxes (including roll-offs)
CW-Wooden boxes
CF-Fiber or plastlc boxes ..,
BA-BEgs,'

(13i Enter total quantity of waste described on each line.
(14) Enter appropriate abbreviation from Table ll (below) for the unit of measure.

Table ll - Units of Measure

L ,= Liters iliquids only)
G .== Gallons (liquids oniy)
T : Tons {2,000 lbs.}
M.=. Meiric tons {1.000 kg.)

(16) The generator must read, sign (by hand), and date the certification statemetrt. lf a rnode other than highway is used, the word
"highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

THE FOLLOWING INFORMANON IN THE SHADED AREAS IS REOUIRED BY INDIANA STATE LAW
(Di Enter the phone number of first transporter.
[F] Enter the phone number of second transporter (if applicable]
(H) Enter{he phone number of the designated facility.
{l) Enter the most appropriate EPA waste code.

GENERATOR lN STATE: Retain Copy 8 and detach and mailCopy 2 to Indiana D.E.M.
GENERATOR OUT OF STATE: Retain Copy I and mail Copy 2 to the Generator State (if applicable) and mail Copy 3
to Indiana D.E.M.

P : Pounds
K : Kilograms
Y: Cubic yards
N : Cubic meters

|NSTRUCTIONS TO TRI\NSPORTERS fPlease tlt4lle or print cteaty)
, (17, 18)-Enter name of the person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of

the waste described on the Manifest by signing and entering the date of receipt.

TRANSPORTER(S): Retain Copy 7 {Copy 6} and leave remaining copies with FACILITY OWNER/OPERATOR.

"tlUSrnUCnONS 
TO OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FACiLITIES (ptease iype ir prnt

clearly)

i.,'i{19} The.ar.rlhorized representative of tle de$ignated (or alternate) facility's owner or operatq must notd in this spacq any
didirepancy betweeh thswaste described on the Manifest and the wasie actually receiveil at the facility.

'.{ (20) Print or type name of the person accepting the waste on behalf of the owner or operator of tne faCility. That person must, acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt.

QWNEI/OIERATOR lN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M.
OWNER/OPERAIOR OUT OF STATE: Rqlaiq pgpy 5, retqrn Copy 4 to generator, mail C6py 1 to the TSD State

G.gV;qr:.i (if applicable)and mailCopy 3 to Indiana D.E.M.

Incliana ocnArainre nnrt'ltFB*'dl+;^d must mail the required manifest copies to the State of Indiana within five (5) working days
: 13_7_8.5-7).

| ||ilil lil llil llil llil llil llill llll llll lil lll
R000003 53

RCRA Records Center
Manifest Tracking Phone Number: (317 1243'50 1 4
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CLIMAX MOLYBDENUM COMPANY
AMAX MOLYBDENUM DIVISION

AflllAX ruc
P. O. BOX220 . FORT MAD|SON, IOWA 52627 @
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EPA Region 7
Icn^a RCRA
726 Minnesota Avenue
IGnsas City, I(ansas 6610L
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